Premature rupture of membranes is an obstetric problem with an obscure etiology, difficult to diagnose and is associated with significant maternal and neonatal morbidity and mortality. Its management strategies are diverse and controversial. The aim of this study: was to identify the relationship between premature rupture of membranes and maternal and neonatal outcomes. Subjects and method: The study was conducted at obstetric departments' labor units of two settings; Tanta University hospital and El-Menshawy hospital. A convenient sample of 120 parturient women who fulfilled the inclusive criteria were included in the study. Three tools were used for data collection; Tool (I): A structured interview schedule that included (a). Socio demographic characteristics, (b), Reproductive history, and (c). History of present pregnancy. Tool (II): Maternal outcome assessment observational checklist that included two parts. Part I: assessment of general condition of the women, and Part II: obstetrical and local abdominal examination. Tool (III): Neonatal outcome assessment observational checklist. Results: The results of the present study revealed that
. In Egypt, a study done at Zagazig University reported that the incidence of PROM occurs in 12% of all pregnancies . Approximately 8-10% of pregnancies ending at term will experience ROM prior to the onset of true labor pain (4) . If PROM occurs before completion of 37 weeks of gestation, it is called preterm premature rupture of membranes (PPROM) (1) .
Preterm premature rupture of membranes (preterm PROM) complicates 2-4% of all singletons, and about 7-20% of twin pregnancies. It is the leading identifiable cause of premature birth, and can account for approximately 18-20% of perinatal deaths (5) . PPROM complicates about one in every thousand births and is responsible for substantial perinatal mortality (3) . It is the leading identifiable cause of premature birth and accounts for approximately 18% to 20% of perinatal deaths in the United States (6) .
The cause of PROM is unknown in most cases, but it was believed that an inherently weak fetal membrane might be a cause.
However, when the fetal membranes were tested after premature rupture, they were found to be just as strong as membranes from normal term deliveries. Current studies reveal that a bacterial invasion related to ascending vaginal infection often precedes and may possibly be the cause of PROM in 30% to 40% of the cases.
However, this doesn't mean the presence of an intra amniotic infection (7) . There are many risk factors found to be associated with PROM. However, there are cases found to be without identifiable causes of PROM (8) .
Aim of the study
The aim of this study was to identify the relationship between premature rupture of membranes and maternal and neonatal outcomes.
Research Question:
What is the relationship between premature rupture of membranes and maternal and neonatal outcomes?
II. Subjects and Method: i. Study design:
A correlational design was used in this study. Such design fits the nature of the study under investigations, in which the researcher tried to investigate the relationship between PROM and maternal and neonatal outcomes. The comparison was done between two groups, group one, and group two.
ii. Setting:
The study was conducted at obstetric departments' labor units at two setting:
1. Tanta University hospital.
2.
El-Menshawy hospital. Official permission for carrying out the study was obtained from the responsible authority before conducting this study through official letters from the Faculty of Nursing Tanta University.
Developing the tools:
Three tools, 1) a structured interview Then, they were translated and tested for content and construct validity by three experts in the related field and modifications were carried out accordingly. Tool's reliability was tested using appropriate statistical test.
Ethical consideration:
All parturient women who were approached to participate in the study were informed orally about the purpose of the study, confidentiality of information and right to withdraw from the study at any time if desired.
Subjects who agreed to participate in the study were asked to give their consent orally.
The pilot study:
A pilot study was carried out before the actual study on 10% of the sample (12 parturient women), 6 parturient women with PROM (group one) and 6
Tanta Scientific Nursing Journal parturient women with matured ROM (group two) from Tanta university hospital, and El-Menshawy hospital.
They were selected to test the clarity, feasibility and applicability of the different items of the study tools. The necessary modifications, rephrasing, and some additional terms were done by the researcher based on the results of the pilot study before carrying out the actual study. Data obtained from the pilot study were excluded from the current study data.
The actual study (field work):
 were more than seven days. The relation was statistically significant (P = 0.0001). Tanta Scientific Nursing Journal Furthermore, the present study revealed that, nearly two thirds of the neonates who born to women with PROM were more liable to have complications at birth such as (respiratory distress syndrome, the need for resuscitation, oxygen administration, convulsion, and also meconium aspiration) compared to one quarter in group two. (34) , who pointed out that PROM is a predictor of uterine contractions and added that uterine contractions and cervical examination parameters can be used for prediction of prolonged interval to spontaneous onset of labor in women with PROM. Rajan and Menon(2016) (35) , found that PROM associated with anemia increases maternal and perinatal mortality and morbidity rates consequent to preterm delivery. In addition, Irshad et al (2012) (36) , reported that history of PROM was regarded as a risk factor for occurrence of preterm labor.
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These findings are also in agreement with the findings of the present study. PROM was also, considered as the most important (21) .
IV. Conclusion:
Based on the findings of the present study, it can be concluded that there is a 
